. Diagram showing surgical procedure of asphyxial CA and CPB resuscitation.
Surgical procedure for asphyxia and CPB resuscitation. Rats were anesthetized with 4% isoflurane for 5min in a plexiglass chamber and orotracheally intubated with a 14-gauge intravenous catheter (B. Braun Medical Inc., Bethlehem, PA, USA). Rats are placed on a thermostatically regulated heating pad and rat temperature was kept at 37 °C using the heating pad and a heating lamp during the procedures. Ventilation was adjusted to maintain an EtCO2 between 35 and 45mmHg (Micro-Capnometer, Columbus Instruments, Columbus, OH, USA), a respiratory rate (RR) of 40 per min, and a positive end-expiratory pressure (PEEP) of 1 cm H2O using a mechanical ventilator (Ventilator Model 683, Harvard Apparatus, Holliston, MA, USA).
Anesthesia was maintained with 2% isoflurane to sustain a surgical depth of anesthesia.
Temperatures were monitored using tympanic and rectal thermocouple probes and were maintained steadily at 37±0.5 •C with a heat pad and an incandescent heating lamp. hetastarch (10 mL), 5% magnesium sulfate (0.8 mL), and 3.3 M THAM (0.3 mL) and 10 mL of blood from a donor rat. For the oxygenator, 100% oxygen was used to saturate exiled blood with oxygen. The initial CPB flow rate was 70 mL/min and gradually decreased to ∼20 mL/min to meet venous outflow. After 30 min, CPB flow was stopped. Ventilation was subsequently adjusted to a PaCO 2 of 35 to 45 mm Hg. Initially, animals were ventilated with 100% oxygen.
The oxygen concentration was decreased to 60% after 90 min.
